Two canine preparations have generally been used for the experimental evaluation of prosthetic arterial implants. The more popular of these has been replacement of either the distal thoracic aorta or distal abdominal aorta with short segments of prosthetic material. The general acceptance of this method among investigators reflects the ease and rapidity of implantation as well as the negligible operative mortality associated with this procedure. The (Figure 1 ). Prior to graft implantation, the animal is heparinized. The distal anastomosis is performed in an end-to-side fashion 1-2 cm below the inguinal ligament using 5-0 arterial suture. The prosthesis is placed in the abdomen through the previously prepared tunnel and anastomosed in an end-to-end fashion to the proximal stump of the aorta 3 cm below the renal arteries with 5-0 arterial suture. The distal aortic stump is then ligated.
Following To maintain patency of the prosthesis an adequate distal run-off is required. This is accomplished by making both limbs of the animal dependent on the graft for arterial perfusion. We experienced early graft failure and thrombosis when only one extremity was perfused. When the entire infrarenal aortic flow was diverted through the prosthesis with perfusion of both lower limbs and pelvis, long-term patency was maintained.
With experience, the insertion of an aortofemoral bypass can be carried out in 2 
